2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P93000052344

1. Entity Name

SOBRINHO PAVERS, INC.

Secretary of State

03-18-2005 90075 017 ***150.00

Principal Place of Business
3861 N FEDER A Jiwy,
B AW BEAH, Florig,

Mailing Address

541 SOUTH STATERD 7

SUITE 1

MARGATE, FL 33068
B3yad

20027884

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0431093 Nt Applicable
Zip Country Zip Country $8.75 additional

S. Certificate of Status Desired - O Fes Roquirad

_ 7. Name and Address of New Reglstered Agent

- -§.~Name and Addreds ol Current Registered Agent

SOBRINHO, ROBSCN B
10622 BOCA ENTRADA BLVD
BOCA RATON, FL 33428

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITE PSTD [ Delete TITLE [Jchangs (] Addition
HAME SOBRINHO, ROBSON NAME

STREET ADDRESS | 10622 BOCA ENTRADA BLVD STREET ADDRESS

GITY-5T-2P BOCA RATON, FL 33428 CITY-ST-21P

TLE 1 pelete THLE {J Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE T Delete TiTLE Ochange [ Addition
NAME T i - o s " NAME - m—— - e T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-3P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
eport is rue and kocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclar
empowered tofexecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemen
of the corporaticn or the receiver
changed, or on an attachment y&

BSE, Wit

otfer Jke empowered.
*
e .

SIGNATURE: X XA

‘,}K)ﬂff. ~b(~d29 -4791

SIGNATURE AND TYPED OR P! o

RME OF SIGNING OFFICER OR NAECTOR

Dale Daytime Phone ¥




